POLICE DEPARTMENT
Village of Corfu

Property Check / Business Information Form

Property Check From: To:
Subjects allowed on property:

Premisis / Business Name:
Type of Premisis:

Address: g
Phone (day): tnight)s - -
Hours open / occupied: to el (M) (T) (W) (T) (F) (8)

Property Owner: o
Phone (day): (night):

Contact Name:

Phone (day): (night):
ALARMS

Monitored: (Y) (N) (if ves) By Whom:

Burglary: {(y) (N)

Holdup: (y) (N)

Fire: e w0g ¢ 0 ST

Auto Dial: (Y) (N)

Timer{lights) (YY) (N)
Location AND Number:

Alarm Company:
Phone (day): (night):

REMARKS

HAZARDOUS MATERIALS PRESENT:

MISC. INFORMATIOIN:




